In the April number of The Indian Medical Manipulation is not hindered by the overhanging position of the eye-brow, the forehead of the patient, or the hand of the assistant.
Rolling up of the eye creates no difficulty in extraction. The conjunctival flap can be made absolutely free, gravity will keep it in position ; the check ligament action of the sub-conjunctival bands is not required. The lower lid exercises less pressure on the wound; so after removal of the dressings there is less mechanical irritation from friction on the wound and ciliary processes.
A better view of the interior of the eye is obtainable and blood in the anterior chamber is easier removed.
Extraction of the lens can be easily effected with iridotomy alone. Better apposition of the cut surfaces is secured, consequently there is less astigmatism and cystoid cicatrices do not form.
Striped keratitis is less common as the deposit from turbid aqueous settles down in the lower part of the anterior chamber.
Should infection occur in the region of the wound gravity will tend to keep it localised.
The weight of the lens assists extraction. The patient is not required to look downwards. Hari Shankar now prefers downward extraction of the entire lens in its capsule without either iridectomy or iridotomy. If, however, a larger passage is desired for the delivery of the lens, iridotomy is preferable to iridectomy.
In the iridectomy usually recommended the coloboma is larger at the periphery than at the pupillary margin, but this shape of pupil cannot be maintained in entire removal.
The shape of the pupil after iridectomy or iridotomy depends on the following factors:?
1.
The contraction of both sets of muscular fibres of the iris.
2.
The width of the coloboma at the periphery.
3.
Pressure from the pyramid of vitreous.
4.
Friction between the posterior surface of the iris and that on which it rests.
5. Loss of tissue of the iris. 
